-

Permit #:

T e el W 24 4175

APPLICATION FOR PERMIT mmﬂmmma
mbﬁx.ﬂmo ﬁm@czjx WISCONSIN

T

B : R Date Siaftdp :pmm_e.mf I \\\
sjaess OT29 2014

sSTRUCTIONS: No permits will be issued until all fees are paid. W&wﬁmmﬁ Co, Nﬁwﬁm G@w H*::n"

Checks are made payable to: Bayfield County Zoning Department.
DO KOT START CONSTRUCTION UNTLL ALL PERMITS HAWE BEEN ISSUED TG APPLICANT.

Date:

Amount Paid:

L SANITARY

TYPE OF PERMIT REQUESTED—> | [X LAND USE PRIVY 1] CONDITIONAL USE - O SPECIALUSE -0 8.0.A. [ OTHER

Owner’'s Name: Mailing ...En:mmm City/State/Zip: Telephone:
Phil _Eitine, ~1\554 Trole Rel, Mefen, (W T $459¢
Address of Property City/State/Zip: ! Cell Phone: QDMO
46885 LS lsz (3 Drvmuond, WT 5HE3R §4-7¢45
¢ Contractor Phone: lumber: . Plumber Phone:

Contractor:
sel&

Authorized Agent: (Person Signing Application on behalf of Owner(s]) Agent Phone: Agent Mailing Address {include City/State/2Ziph Written Authorization
Attached
O Yes »X No
m.mo._mn.q g PIN: {23 digits) B xmno:_mn_ Document: {i.e, Property Ownership)
rOn_p._._oz - Legal Deseriptign: (Use Tax Statement) 04- %\@\Q\N n—\n\..BN- 2/ {at-t00 -Qﬁ“nuoﬁ .<Ec3m Eh Pagels) \%AU
Gov't Lot Lot{s) | CSM Vol & Page 1 Lot(s) Na. Block{s} No." | -Stibdivision:

.>\_n.r$ Eﬁ\ 1/4 ] %

[458| 8 384

) ) Town of: Lot Size Acreage
Section 3 m , Township Q { N, Range \N W @5& MG QA S .l% -N
= T Is Propertyfiand within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from m:o«m::m..".. . is Property in Are Wetlands
R Creek or Landward side of Floodplain? B yes--continue —9 .feet | ploodplain Zone? Present?
Fshoreland =P bt15 property/Land within 1000 feet of Lake, Pond or Flowa i o O Yes Ll Yes
e ge istance Structure ig fr o@mroﬁ_.:m 3 L
1§ yes-——continue % = m fest : % No 34 No

L |

] Non-Shoreland

Value at Time ™) - -
of Completion - . Project # of Stories #
*include o . G and/or basement Use of
donated tirme & bedrooms
raterial i T
| [ New Construction \& 1-Story I Seasonal d1 O E::_n_um___.nﬁ
¢ .ﬁbn_n:ﬂo:\b#m_.mzos O 1-Story +Lloft | [ YearRound | O 2 T (Mew) Sanitary" mumné?um
m.OOO i 1:[J:Conversion 0 2-Story O X3 ¥ Sanitary (Exists} :Specify ype:
‘] Relocate {existing bldg} 1 Basement ! C Privy (Pit) or i Vatilted (i _auoomm__oa —_
[I'Run-a Business on T MNo Basement il None [ Portable (w/service nozﬂmna
" -Property [ Foundaticn 5 Compost Toilet - v
gak ] [ Nonhe
Existing mﬂ.:n»:qo. E.umi;._um_;m applied for is relevant to it) Length: 7 Width: :m“wrﬁ e J
length: &9 [width: 23

_|o_uommn no_._mﬂmnﬁ_on. :

Square
“Footage

Proposed mﬂqcn::m

” v...%o.mmm.."c..q.n

Principal Structure (first structura on _uavm:i

Residence [i.e. cabin, hunting shack, etc.)

. with Loft

WA Residential Use : with a Porch

with {2") Porch

with a Deck

B R T with (2™) Deck

i Comy T | with Attached Garage
Bec'd for issuange—

Bunkhouse w/ (D sanitary, gr C sieeping guarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)

Pma_"_o:by_»m_.mros mumn&_ .m\x..ﬂm&%\\ crues

APR 29 7013

1,394

. gmmm_ﬁﬁﬁ

B
il
O
T A7 155UBNCT 0 m Accessory Building Addition/Alteration {specify)
a
0

3 i Special Use: {explain) 1 X ]
ity Conditional Use: (explain) { X }
cecretarial Stafl O_|[ Other: {explain) N X ,

rAILURE TG ORTAIN A PERMIT of STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this appl feation (including any accompanying information) has been examined by me {us} and o the best of my (our} x:cs_mamm and belief 1T is true, correct and complete. 1 {we} acknowledge that | {we)
am (are) responsible for the detail and accuracy of all infarmation ! (we) am {are} providing and that it will be relied upon by Bayfield County I determining whether to issue 3 permit. | fwe) further ‘accept liability which
may be a result of wmi_m ounty qm_s_:m on this information | (we] am .mwmu providing in or with this application. | {we) consent to county officials charged with administering county casm;nmm 1o have atcess ‘R_.y%m

above described prope ' time for the pugjpse of ipspectfon

Dwner(s): .K ! ﬁ@\\g \\3 { f.A{k Date \D

(if there are Kc_;v e Dwners | _m.%a n H:m Deed Al Oénmé or tetferist of autherization zEmw mnnoawm:ﬁ application)

Date

Authorized Agent:

{if you are signing on behalf of the awnar(s) 2 letter of authorization must accompany this application)

Address to send permit Sam < 1 m Q._,BD v Cogp

if you recently purchased the property mmz&<

Tax T.D. 33776 TE PLOT PLAN ON REVERSE SIDE
. APPLICANT - PLEASE COMPLETE Z




(1) Show Location of: Proposed Construction

(2) Show [ Indicate: North {N) on Plot Plan

{3) Show Location of (*k (*) Driveway and {*) Frontage Road :,_m:._m _“_,osﬁmmm xom&

(4) Show: All Existing Structures on your Property S

(5} Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank [H
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond iH ;
(7} Show any {*): "} S_m,zm_._mm“ or (*) Slopes over 20%

‘Please QE”Emwm.ﬁw - {7} abave (prior to continuing)

NWF:«F

83 ﬁ:m. nm..;m_.__ﬂm of _u_mﬂm_w Road

mmﬁw.mn_w.m_‘o_.s.._ﬂr.m Lake ?:.“_.BmE high-water mark)
Satback from the River; Stream, Creek
Sethack from the Bank or Bluff

Setback from Wetland
©20% Slope Area on property
Elevation of Floodplain

: m.m.,nwmnx. to .s__m__. g

l5eiha Yo Drain Field
vy (Portable, no_.;voﬂ_:ﬂ

ernarnt oF construction om 2 MrExEqm withi Ten | 10

d rmust be visible from one praviously surveyed corner (6 the

W fetuled m.mﬁunrh the poundary fine from which the sethack must be meastres

line From which the setback must be measured must be visible from
500 feet of the proposed site of the structure, or must he

I .drma.&._.d GE Foet ?oq_ the minimur reguired sethack, the boundary
orveritiable by the Depariment by use of 8 carrected compass from 3 known corner within

9ﬂ New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT}, Privy (P), and well {w}.

Land Use wmﬁszm mxu_ﬂm One (1) Year from the Date of issuance i Construction or Use has not begun.
san Of New Dne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
.m‘ﬁm _onmm Town, Village, City, State or cederal agencies may also require permits.

_mmn_ﬂmé z:ﬂwm_..%m‘@. nNMﬁu

...mmmmos for um:mm_

Sanitary U.mﬂw” mwu »Wiﬁ%u

- # of bedrooms: w

Affidavit Required
-Affidavit Attached

=

. CCase SR
<< & Property Lines Represented by Owner HYes g z.m :
: : Was Property Surveyed H Yes ONo .

(JR-&)

{ ks Classification | (W B

Foning District

Date R Reslnspection:

S

. f Inspector:

/o272

old For Fees:

Hold For Sahiary: g
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